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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

AR
WM

0
NOTICE OF SALE OF SECURITIES 5062411

PURSUANT TO REGULATION D, U
SECTION 4(6), ANIOR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION P

Name ut Offerg ( D cheeh of Thes o3 an ucudient and name has Chaniged, 304 Indicaie change.)

BlackRock Fixed Income Global Upporunities Master Unit Trus

Faiimg Under (Cheek box{ys) that pply) D Rulc 504 D Kule 505 . ] Rule 506 D Secuon 4(b) D vLoL
Type ot Filing: ﬁ; New Filiag D Aancudimear

A, BASIC IDENTIFICATION PATA

1. Futer the informanon requested ubuut the 1aucT

Nanw of lasucr ( D vheck of 1his 15 ) anendmunt ana aamc fia> changed. amd (Mdlate chanyc )
BlackRock Fixed Income Giohal Opportunities Master Unit Trust

Address of Executive Offices (Number ang Sreet, Ciry, Stare, Zip Lode) Telephone Number (ncluding Arca Codd
vie Cagman BRAETA I  aynan 11 11ieed Foin (ARKTY Aps bma b Mo e 1% NuauR 4 P A SMan E i bown, Crana Cpinan Capmun taaius HWl 345-949-8455

AdATTss of Principul Buainess Operanons (Nutnber and Strect, Ciry  State, Zap Cogs) Telephone Number (including Area Code)
(1t difterent trom Execunive Offices) .

c/o BlachKovh Financial Mnagemeny, Inc., 40 East 3200 Streel, New York, New York 10022 212-754-5500

Brict Descnipnun of Business

Invesiment Vehicle Organized us 4 Cayman Istands Unit Trust

Type of Busimess OlgammmT_ T T W?R@@ESSED
COTpOralion himuted particrahip, already formed E uther (pleuse spevity)

B Busifices sl B limused purtnerstup, 10 be formed Unirt Trust (C ayman ISIdDdS)A “-:“ ﬂ_& ﬂ@@
Month Year
Actual or Batimutea Dute of Invurpuration of Organizanon - [T73] (3] AcTual E.umatca
Jun>dictivn ot Incurputatiun o Qrganianon, (Entker swo-letter U.S. Postal Service ybbreviatwn for State. m
CN tor Canads; FN tar orther toreiga jensdiction) 3 i INANC
GENERAL INSTRUCTIONS
Fedaal:

Who Mus! Fle Al isaucTs Making an vitering of secunnes 10 reftanee wn an cacmptivn under Kegelauon D of Sccnon 4(0), 17 CER 23050  etseq or IS LSO
T7d(6)

When Ta Fite- A notice Tiuat be filed 1o later than {5 daya aftef the fint sale of accunes o the otfernng A nonee 15 deenicd filvd with the U.S. Secunti s
and kxchange Cotamission (SE£C) on the carlicr of the date iT is Tovmived by the SEC at the .nddress given below of, i Tecaived 81 that addivss atter the daie 0 .
which i1 1s Quc, un the date 12 was Miled by Unlicd States registered of ceificd Maal 1o 1hat address

Where Te Fiie- A 5 Sceunfies and Exchange Uommission 450 Fifin Swreer N W, Washington, D (0 20540

Copies Required Five (3) copics of this aohice must be £iled with the SEC, onc of which muat be manually ssgacd Auy copies ot manwslly sigied st b
phutovupics of thic MaPually s1ERed CuPy ur bearl typed OT prifiled sighatunes

Injorswiion Regusred A new TiLng miust contaia sl 1ntonnston tequeatcd Amendawnts need only teport this mame of the 8Suer and offening, suy chan s
Hrcrcta, he intonnznon equesied in Pat €, and any matenat changes front the intormanon previously supphicd 11 Pans A 3d B Pat E 304 the Appeida tive 1
1ot b filed with the SEC

Fibmy Fee Thewe s no federsl filing fee.

Natc

103s notSe shall be used W iAdicals Tehalve of The Unifurm Lamuted Otlenng Exemplivn (UL Ok ) {07 sales of secunnie, ot thoac ot31cs that have adoptc |
ULOE and thut have adopred this form. Issuers relying on ULOE must fils 3 sepurise noice with the Sccuniies AdmnistZaor 1n cach stale wiiels sn cs
are 1o be, uf have beeh Made 117 statc Teyuares the payment of u foc s 4 precundition w ihe vlaim for he exempnan, 8 tee 10 the propes amount st all
sccompany this form [his notwe ahall be ficd in the appropriate statcs in accordance with state law The Appendix o the notice constituies a pan of
This nonce sud st be cormplered.

ATTENTION
Failure to file notica in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a 1oss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persony who tespond vo the colleenien of informatiun conmined 1 this form sre nut
SEC 1972 (6-02) required 10 respond unless the fonn displays a currently valid OMB control number 1 of 10

o~



Jul=28-05 15:51 From- T-1388  P.03/21 F-028

BASIC IDEN{IFICATION DATA

2 Euter the witonnanon reyucsicd for the followmy:
« Each promoier 01 B 153uct, it e 1asucr hua been Orgamaed witlug the past five yours,
+ Ba'h beneficial OwneT Ravily the poweT fu vule OF (iSpOSy, 0 IFECE The vute uT dispuaiton of, 10% ot woye O 3 ¢J4ss OF Cquily Seeunhics OF ThE 1aauch
- Bach exceative officer and diectns of cotporate issucTe arul of corporade yeiersl and 303310 PATMCTS Of RPATTMCTSMIP 1soucTs, und
» Each gencral and mansaging pamn of pannership jssucte

Chesk Box(us) that Appiy Promoter [T} Beneficist Owner [} Baccuuve Otficer + [7] Duecwor [T} ticncral unwor
Munuping Parner

Ful) Name (Lass oame first, o ndividual)

BlackRuck Financial Management, Inc

Business or Residence Address (Number ang Sircet, City, Stare, Zip Code)
40 East 52nd Street, New York, New York 10022

Cheek Boa(cs) that Apply [J Prumoter Heneficial Owner D Exctutive (fficer * D Drrector D CichcTal unor
Managing Parmer

Full Nutne ([.ast e sk, 1§ ndividual)

RisckRock Fixed Income Global Upportuminies Fund, LLC

FusiNEas OF REsERCE Addycas (Nurmbes atg Suce, Ciy, State, Zip Codr)

/6 40 Eu~t 32nd Stcer, New York, New York 10022

Cneld Boafes) that Apply. D Promotes D Benefansl QOwier D Eaceutive Ofticer * D Duccter  [7] teacral and/or
Muanaging Farmer

Full Name (Last name 1iost, o indivadual)

Businesy vr Residence Addiess (Nuwnbes and Sereet, Cay, State, Zup Cods)

Chevh Boages) thal Apply. ] trumuter D Beneficial Owner  [[] Execunve Otfices = [} Owecwr [ General anor
Muanuging Parmer

Full Name (Last natte £, of indsvidual)

Bua1ness of Rosidence Address (Number and Street, Lty . State, 2ip Cuude)

Cheuh Boacs} Ut Apply D Piainowr D Beactic:al Owner D Eagcutive Officer + D hrector D Gencral untyor
Managmy Fanoer

Full Nume (Lasl namc finsg, it imdiveduat)

Busigss or Res:dence Address (Number and Street, Ciny, Srate, Zyp Code)

Cheek BOA(MS) that A ply Promotc Beneticial Owner Eaccubive Oﬁl\{'l’ Durcetor General amy/or
P
B\Llndbmh Purmer

Full Nauee (1838 name fust, 1 idividual)

Businiess 01 Residence Address (Nulnbsr wnd Sheer, Cuty, State, ijf‘;da-_ o

Chisck Box(es) that Apply: O Prowowr ] Beneficiat Gwaa O Eaccurive Otfiear [} Dureetor [ General anwor
Munayging Purner

Full Nuzre (.35t nauwe fust, i adividaal)

Busingss or Residence Address (Nember and Street, City, State, Zip Cods)

(U hlank sheat, O Copy and wae additional comes of This sheet, as Actessaly)

2of 10



Jui-28-05 15:81 From= T-135 P.04/21 F-028

| BASIC IDENTIFICALION DATA

2 Enter the iptonnanon Teyuested for the followwny:
» Each promoter ot he 1souct, if the 13sueT hus been argamized wihin the past five yodrs,
= Fadh benctivial owner having the power 10 vai: 0 dispaac, of direws tie vuie or disposition of, 10% o inois ot 2 elass of cquity scCuntice Ut the asucl
* bach eaceulive officer and director ot corpurate sssucrs and uf corporate gencral and managing parmers uf pannct>hIp teaucrs, and

- Fach gencral und managing panner ot pul‘(u@r‘ihlp 183ueTs

Click Boages) ta Apply [] Prowomr [:l Beueficial Qwi |:| Exccutive Oftiver D Pirccor [] General unar
Managing Purmer

Full Name {Last nams first, of ndividusl)

Business o Rusidunce Addreas (Number and Streci, Cuvy, State, 2p Codg)

Cincck Boa(ss) that Apply [ promuer [T} Bencticia) Uwner ] Fxventive Offices [] Dwcets [ tiencral audier
Mansgmg Parmne

Futl Namc (Lust name firal, L imdiy ;d'u'.sl)

'Ii_ﬁémés O+ ResSiachice AQQrcss {INumper ang Strect, Cily, State, Z1p Cude)

Check Bos{es) that Apply D Promoter D Reneficisl Qwner D Excvunive Ofticer [:] Durector D General and/or
Manuwnng Parnet

Full Name (Las name fifst, «f mdsvidual)

Business o1 Residence Addness (Number and Strect, Lary, State, 21p Cudce)

Cheid Bua(es) that Apply. D Fromuter [:] Hencfivial Owner D Fxecutive Officer [:I Dsrectur [] Gencral ynd/or
Muingzing Parmer

Full Narne (Last oatne finst, 1f individual)

Buaincss of Reaidehve Addresa (Number und Strect, City, State. Z1p Cunde)

Check Bux(ws) thas Apply: D Promaoter D Beueficial Owner D Excaunve Usficer D Dircetor E] Genvral and/on
Managing Parner

Full Name (Last narme furst, f mcividual)

Buainess uf Reaidence Address {Numper und Strcet, City, State, 21p Code)

Check Buafes) thal Apply. [ Promoter D Beneficast Owner  [T] Facounve Officor  [[] Dhrevtor [[] General undior
Mauaging Partner

Full Name (Last name first, 1f mdividaal)

Business ur Keoldenue Address (Number and Strect, City, Starte, Zip Lude)

Check Box(vs) et Apply: D Promiotes D Beneficia) Owner D Executive Uticer D Dueias D General and/or
Managmg Paract

Pmmren e m——

Full Name (Last namne fiest of individyst)

Business or Kesidence Addiess (Nuiuber and Street, City, State, Zip Code)

{Lisc blank snhect, of copy and wsc 84diNonal copics of This sheet, 8 Ncteasary)

Juf il



Jul-28=-05 15:52 From- T~135

P.08/21 F-028

[ H. INFORMATION AROUT UFFERING
Yeu No
1. Has the issyet :ola or does the ysuer stend to sell, 1 non-accrcdited mveators 3 ths offenng? . Od
) Auswer also in Appendix, Column 2 1f ilinig under ULOE
2 what 1s the mimmum inyestment ar wilf be accepred fromany mdividual” e $u
Yes No
3. Pocs the offening permit Joyt ownerstup of g smgle went? . %] D
4. Enter the mformation requested for each person who has been or wnﬂ be p.ua OF given, dxrccﬂy or sadirectly, aay
commission of simlar remuneration for solicitation of purchasers 1n connesnon with sales of secuntes i the offenng
If & person 10 be listed is an associuiwd persen ot agent of 4 broker or dealer registerad with the SEC and/or with » state
of states, list the name of the broker or dealer It maye than five (5) persons 10 be sted urc assoniated persons of such
a3 broker or dealer. you mauy set forth the tormation for that broker or dealer only.
Full Name (Last aame fiest, of individual)
Business or Residence Address (Number and Sneer City, Stae. Zip Code)
Name of Associated Broker ur Dealer
Stares in Which Person Listed Has Soheited or Inteuds 10 Solicit Purchasers
{Check "All States” or chech imdividual States) D All States
fal] [AK] [AZ] (AR] [Cal {Col {CT] (DE] {DC) {FL] [Ga} [HL) {1D]
LIL] LN [1a]l [KS]  [KY]  [LA] [ME]  [MD]  [Ma]  [MI]  [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH] [N} [NM] [NY] [NC] (NP} [OH] {OK} [OR] [PA]
LRIJ [8C)  [sB)  [TN} [TX)]  [UT}  [VT]  [VA]  [WA] [WV] [wi]  [Wy] [PR]
Fuli Name (Last name Gst, o indavidual)
Business or Resudence Address (Number and Strevr, City, Stare, Zip Codu)
Name of Associated Broker or Dealer
Srates in Which Merson Listed Hus Sulicired of Intends o Solwit Purchusers
(Chevk "All Statea” or chech individual Staica) e e e e e e e e e e [ At Srates
lAL] [aK] [aZ] |AR] [CA] {CO] [CT| |DE} |BC] |FL] 1GA] [H}] {ID]
JIL ) [INY [1A] 1KS)} [KY]) [LA] [MF] (MD]) IMA]  [M]] [MN}  {MS} IMO]
[MT} [NE] [NV] [NH] [NIJ [NM] [NY] [NC]  [ND] [OH] [OK] ([ORr]  [PA]
[RI] [SC] [sSP] [TN] [TX] {UT] ([VT] [VA] [WaA] [WV] [WI] [wWY] [PR]
Full Name (Last name first f indsvidual)
Busineas ar Resulenae Address (Number and Syrect, Ciry, Stare, Zip Code)
Name of Associsted Broker or Deslar
Ktares m Which Persan Lisied Has Solicned ar Intends 1o Salici Purchascrs
(Chech "AQl States” or vhech individual Stutes) D All Srares
[AL] [AK] [AZ] [aR] ([CA] [CO] [CT] [DE] [PC} [FL] [GA] ([Hi] [1D]
[ILT [INT  [lA] [KS] {KY] [LA] [ME] MP]  [MA] [M]] [MN]  (MS] [MO]
[MT| INE] [NV} [NH} NI [NM] INY] [NC}  [ND] [OH] (OK| [OR])  [PA]
[RIT [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

——— e ey

(Use blank cheet, or copy Emd usc aacuucn.u cupics uf Ihh aNcTl, 45 Neccavaly )
40110

—— e A ASy 1y T em b e, Semm ML L e A e



Jul-28-08 15:52 From- T-138 P.06/21 F-028

L

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I . Enter the agpreaate offering price of securmes wcluded in this otfenng und the total wnount already

sold Enter "0” if the unswer i3 "none” or "zero."  1f the mansuenon i3 an exchange otfering, chock
#s boa [] and indicate o the columns bolow the amuunts of the secannes offered for exchange and

already exchangzed
Apgrepate Aniount Ajeady
Type of Secarity Offenng Price Sold
Debt .. e e e eereeeateieeaeriane v aiet s me e e e = e eeeee weeeeeeeeeaeaeae 3, o 8 u
Equity.. . s e e et e e UUUPRSTR S g s 4
D Common [7] Preferred
Converuble Secunivies (ncluding wlrfants) ... . e s v B 9 v
PATCTsIP IIETOSIS . o coeiiiiinie e v e se e ir e resimiee = = e e e B b3 v
Other (Specify _LNits D e e ettt evets e ates ey S BHODODOUD  §  B40.000.000
Toral. e v v treir o e e wee e e ee. - S BROOKIOD g 250,000.000
Answer 350 w1 Appendix, Column 3. if filing under ULOE.
2. Enrer the pumber of accredited 20a non-secredited iNvesiors whe have purchased secunities i this
offering snd the aggregate doliar amowns of their purchases. For offenngs under Rule 504, mcucae
the number of persons who have purchased securities and me agurexute dollar smount of thewr
putchases on the 1otal lines Enfer "O" 1 auswer 15 *'none” or "zero.”
Apgregare
Number Dollar Amount
lnvesions of Purchases
Aceredited Inveswrs . e e e R 1§ 50000000
Non-acerodued Investors, ... PSS v B UUSOR 0 s Y
Towl (for filings under Rule S omly) . ... ... ... . .. e . S
Answer glso g Appendix, Columu 4,1 1iling under UL OE
3 ifthis filing s fur un offering under Rule 504 or 303 enter the information requested for all securities
s0ld by the issucr, 10 date. in offerings of the types indicared, 1n the twelve ( 12) momnths prior w the
first sale of secunties 1 this offering Classify securiries by rype Jisted in Part C Question |.
Type of Dollar Amount
Type of Offenng Security Sold
Regulanona . . . . e e e e e e e e e e S
Rule 504, ....voceiiienis e e e v rp e e, TP $
Total .. .. .- e e ee e e .. §

4

a. Furmish # sturement of @l capenses in conneelion with the ssuanee and disinbution of the
securiries in this offering  Exclude amounrs relating solely to organizarion expenses of the insucer
The informanon may be given as subject to future contngencies If the amount of an capenditurs 1>
0ot Known, tumish an estimare and check the box 1o the lef} of the estimare,

Transfor Agents Fees. . . e e et . C e e X S

Printing aud Engraving Costs ., ... e ir bt ens P

Legal Fevs. ... e e YT e e et r e YTt e e e pa et st et B ne et s areets g 123,000

Accounting Fees.. . .. . N S 0

EugIneennng FEES . oo i rerre ettt et e $ v

Sales Commissions (specify finders' fees separately) - ] $ 0

Other Eapenses (identify) _Bustchiunoous adfumustiabive cApctloex e e S 1.000
FOB Lt s e e e e e e e - X s 124000

5of 10



Jul-28-05 15:62 From-

T-135

p.oT/21

F-028

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difterence between the agaregate offering price given in response 1o Par C--Question 1
and total expepses furmished in response 1o Pat C--Question 4.a. This difference s the "adjusted gross

proceeds 10 The sSSUEE " o vviiivens s o -

. Indicawe below the amount of the udjusted gross proveed 10 the 18suer used or proposed 1a be used for

cuch of the purposes shown 1t the amount for any purpose 18 pot knows, fusish an esnmate and
check the box 1o the left of the wxrimare. The totsl of the paymenes Jisted muast equal the adjusted gros;

5_839,876,000

proceads 1o the issuer set forth in response 10 Parr C--Question 4.b wbove.

Paymenis 1o
Ofticens.

Direcrors, & Payments 1o

Aftiliates Ourers
SAIBMES MO TEES ...t et e s e T e st $ 0 @ms 0
Purchuse of Teal evtate, e e - s 0 s 0
Purchuse, tenta] or leasing and imnstallation of machuery
and cquipment e e R . B9 0 m@s v
Construcuan o1 leasing of plant buildings and facilifies ...t S v & 0
Acquisition of other businessos (including the value of secunnes nvolved m this
offerng That inay b2 used in exchunge far the necers or vecurities of anothac
155UCT PUTSUIE 10 8 TETHST) ... veevee e cens s eemnseconsrmsarssenmosnnsmere e <o oo = oo DB 0 & 0
RePHyMIER O INAEBIEUNESS 1...__..o.eoeooveos o eserimncecr o eseasers e etste e sbens s 0 ms 0
WOTMITE CHDIB) 1. et ra et e crioe o esbeime e b tmcee e e bseeasanetrans ¥ $ 0 B v
Other (opscrfy): Investments 1n secordance with olfering mcmorundum X 0 ¢ 839,876,000

..... s U pas 0

COMAN TOWIS ... ootuie st ceeescas v s re s bt ce Bt et ee bttt bttt ers e on $ U [pes 839876000
“Totsl Payments Listed (column totals xdded) s §39.576.000

I

D.FEDERAL SIGNATURE

The 13suer has duly vaused this nonce w be signed by the

undersigned duly authonzed person. If this norice is filed under Rule 505, the followmy

sigaature constitutes an underraking by the 1ssuer 10 furmsh 1o the U S Secunities and Exchange Commuission, wpon wiinen request of its siaff,
the informanon furmsticd by the 13sueT w any noR-accrcdited 1M vesI0T pulskadl 1o paragraph (b)(2) of Rule 502

Issuer (Pnine or Type)

BlachRock Fiacd Income Global Opporputitics Mastcy Ut Trust
=

o & Vet tos

Name of Signer (Print o1 Type)

;o'ﬂﬁ)fslg,uer (‘Prml or Type)

J Richard Kushel

Managing Director of BlackRock Finanviul Management, Inc.. Manager of Issuer

Intentional misstatements or omissions

ATTENTION 1

of fact constitute fedrral criminal violations. {See 18 U.5.C.1001.)

6 uf 10



Jul-29-05 15:53 From= T-135

P.08/21  F-08

L F. STATE SIGNATURE

§ . s uny party descenbed in 17 CER 230.262 preaently subject to any of the disqualificanion
provisiohs of Suchirule” . OOt

See Appendix, Column 53, for stare respanse.

(1]

D {17 CFR 239.500) at such nmes 43 required by s1am law.

. The undersigned issuer heteby undertakes to funush 10 any state administrasor of any state im which this nouee 15 filed 1 notice on Form

3. The undersipned 1sauer hereby undertakes 10 Turmish 1o the srate adminiswaters. upon wilten Toyuest, nformation furmished by the

1ssueT w offerees

4 The undersigned issucT Teprescnita thut the ssuer s fanubiar with the conditions tnart must be sarisfied w be ennrled 10 the Uniform
hated Offering Exempnon (ULQOR) of the stuile 1n which thus notice s fileq and understands that the issuer claiming the availability

of this excmpuan has the burden of establishing that these candimons have been sansfied,

The (ssuer has read this nouficanon and knows the contnts 1o be true and has duly caused this notice o de signed on irs behalf by the undeisigned

duly suthonzed person

.
Issuer (Print or Type) Signuture W Date / /
RtackRock Fract Incame Ciiohal Oppamuniries Master L 1#7% ? 7 o5
Name (Print or Type) %’T’utc (Print o Type)
§. Richard Kushel Managing Direcior of BlackRock Financial Management, [ac.
Inssrucnivn,

Prnt the name and utle of the Sigming representative under fus Signature for the stute pormon of this form. Onu copy of every nouce on Form
D must be manaally signed Any copies not manually signed must be photocopies of the inanaally signad copy or hear typed or printed

signarurey,

7of 10



Jui=28-05

16:53 From=

T-135

P.08/21 F-028

APPENDIX

-

=~

intend to sell
10 nun-accredited
invesiors in Swite

(Part B-lrern 1)

Type of secunity
and aggregate
attering price
offered in state
{Part C-liems 1)

‘Type of'investor and
amount purchased in Srate
(Part C-ltem 2)

5
Disqualificarion
under State ULO 2

(+f yes, aluch
explination of

winver granied)
(Purt E-ltiem 1)

Sratre

Yes No

Number of
Accrediicd
lavesiotrs

Number of
Non-Accredied

Amount Inveswors

Amount

CA

co

DE

Trust Shares
3840 000 DD

$844,000 00 U

FL

CA

Hi

jae

IN

KY

LA

ME

M0

Ms

8of 10



Jul-28-05

15:53

From-

T-136

p.10/21  F-028

APPENDIX

{ntend 1o sell
10 pon-gecredited
nvestors i State

(Part B-ltem 1)}

3

Type of security
and aggregdle
offering pnce
offered in srate
{Part C-liem 1)

Type of investor and
amount purchased o State

{Part C-

trem 2)

s
Diiqualificanon
under Stawe ULOE

(:f yes, amtach
caplananon of
waiver granted)
(Part E-Ttemn 1)

Number of
Accredired
Investors

Number of’
Non~Acvredicd

Srate Yes No Amount Investors Amount Yeu No

MO

MT

NE

NV

NH

N4

NM

NY

NC

ND

OH

OK,

QR

PA

Rl

SD

TN

TX

uT

A2

Va

wa

WV

wi

Yut 10



Jul-28-05 15:83 From= T-135 P.11/21  F-028
APPENDIX
2 3 4 b)
- Disgualificanon
. Type of secunity under State ULOE
Intend to sell and agpTCEsic (+f yes, aftach
to non-aceredited offuring prico Type of investar und uxplananon of
mvesturs i Suae offercd m srate #mount purchiased in Stuie waiver granted)
(Past 8-ltewn 1) {(Pant C-licm 1) {Part CsJtem 2) {Part E-liern 1)
Number of Number of
Accredyted Non-Accredited
State Yoo No Investory Amouut Investors Amount Yes No
WY
PR

t0of 10



